distinct at least as myositis ossificans and many other " diseases." "Calcinosis" is probably the most convenient term to be used for the disease in question, and more advanced cases have been described under the headings " Calcinosis interstitialis," and " Calcinosis universalis." Apparently the chief danger is the risk of septic infection associated with the " breaking down" and discharge of the calcareous nodules. There is a condition, occurring in rather older subjects, which possibly represents a more chronic and less severe variety of the same disease.
In *that condition the calcareous deposits occur chiefly in the subcutaneous cushions of the finger-tips and at the elbows, about the olecranon, and sometimes in the toes. Such cases have been demonstrated in England by Scholefield and Weber2 and by Haldin Davis3; and quite recently by W. K. Hunter at the Glasgow Medico-Chirurgical Society (October 4, 1912) ; the patients are all subject to Raynaud's phenomena and most of them gradually develop a sclerodermatous change, chiefly in the fingers (" sclerodactylia.") Sir William Osler has met with two such cases of sclerodermia associated with subcutaneous calcification.
' See especially the recent paper by Max Verse, " Ueber Calcinosis universalis," Ziegler's Beitr. z. path. Anat. u. z. allg. Path., Jena, 1912, liii, p. 212. 2 R. E. Scholefield and F. Parkes Weber, " A Case of Sclerodactylia with Subcutaneous Calcareous Concretions," Brit. Journ. Dern&., Lond., 1911, xxiii, p. 276; also Proc. Roy. Soc. Med., 1912, v (Derm. Sect.), p. 124. Chinaman." It was not thought at first that he was alive, and he was put aside as stillborn-eventually it was found he was living. He was breast-fed for three weeks only, and subsequently was fed on peptonized milk. Meat was first given at the age of 18 months. He began to talk at the usual time, but walking was delayed. Squint has been observed since the age of 3. According to the mother, the anterior fontanelle did not close until the age of 5. The mother's confinement was unattended with any difficulties, but she suffered from "blood-poisoning" shortly afterwards.
Advice was sought particularly with regard to a slight loss of weight, and because of the tendencies to bruise easily and to rupture of the skin on falling.
The boy is very intelligent, but rather old-fashioned-the latter probably being due to the fact that he cannot go to school with other children owing to the friability of the skin. The head is of normal size; there is an alternating internal strabismus and well-inarked encanthus; the teeth are a little irregular. Nothing abnornmal can be demonstrated in the nervous system. The joints are very loose, the child taking particular pleasure in fornling circles by locking the index and middle finger of each hand. He is somewhat pigeon-chested, and there is marked lateral curvature of the dorsal spine, with the convexity to the left. Dr. Stanley Melville showed by radiography that the lateral curvature was independent of any deformity of the vertebre; the bones generally were found to be more translucent than usual, but the epiphyseal development was quite normal. The skin is soft, and can be drawn readily from the limbs and body, as in the condition known as dermatolysis or " elastic skin." Numerous small subcutaneous nodules can be defined in the limbs, from the size of a small millet-seed to that of half a pea. They are not painful, and are not restricted to the neighbourhood of the joints, nor apparently to the large nerve-trunks. Bruising is very readily produced even by moderate pressure; the mere holding of one upper arm on the occasion of the first visit was followed by several well-mlarked bruises observed a few days later. The fronts of the knees and the chin bear evidence in the form of scars of the ease with which quite small falls cause the skin to rupture. Beyond rickets, there is little to recognize which would explain the features of his condition. So far as either parent knows, there is no other example of such a condition in any member of their respective ascendants or collateral relatives.
DISCUSSION.
Dr. BATTY SHAW said that what was remarkable was the ease with which the skin over the knees and elbows ruptured on the occasion of a fall, such rupture occurring as a result of the tension developed in the skin over the extensor surfaces of the joint and not from direct injury. He did not know what was the meaning of double-jointedness, but everyone presumed that it was a want of fibrous tissue about the joints, and this case was an extreme example of the results of such deficiency.
Dr. GALLOWAY said that such cases as Dr. Batty Shaw had shown occurred very rarely. The exact nature of the change which occurred in so-called cases of "hyper-elastic" skin-cutis laxa, as it was sometimes named-were not well understood. Very little change of degenerative nature seemed to occur in the elastic tissue fibres-tissues having little to do with the extensibility of the skin-but the white connective tissue fibres appeared to be, in some cases at any rate, less dense than usual. The various structures of the skin, including the muscles, seemed to be more elongated than was normal. Perhaps the chief histological observations in such cases have been carried out in a well-known case ot an "elastic-skin man," in whom the skin was so extensile that it could be pulled well out from the body and when freed returned to its normal position with an actual snap. This patient had been exhibited in various parts of the world as a curiosity.' Minior degrees of the condition were perhaps not very uncommon. The structure of the numerous little tumours which existed in this boy's skin would be best understood after histological examination, and he hoped that Dr. Batty Shaw might be able to obtain a piece of tissue for this purpose. The occurrence of such tumours in cases of this form of easily stretched skin had been previously noted,2 but was of very rare occurrence.
Dr. F. PARKES WEBER said that all the little nodules in the present case seemed to be perfectly spherical and elastic (like gelatine capsules), and could be freely moved in the subcutaneous tissue. He hoped Dr. Batty Shaw would examine one of the nodules microscopically. He referred to a similar case shown by Sir Malcolm Morris on May 9, 1900, at a meeting of the old Dermatological Society of London. Sir Malcolm Morris's case was that of a boy, aged 14, with a so-called "elastic skin," and with a number of small spherical bodies, which could be felt to be freely movable in the subcutaneous tissue of his limbs. The boy could over-extend the joints of his fingers, &c. He suffered from a tendency to ecchymoses about the knees. Sir Malcolm Morris exhibited microscopic preparations of the elastic skin and of the minute subcutaneous tumours. The bodies in question seemed to consist of a spherical fibrous outer portion (in which was possibly a zone of calcification) and a fluid interior portion. I Unna and Walker, " Histo-pathology of the Diseases of the Skin," Edinb., 1896, p. 984. 
